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340B DRUG DISCOUNT PROGRAM 

1.  FOR-PROFIT PHARMACY PARTICIPATION IN THE 340B PROGRAM

  White Paper 

Carolyn Ha 

Berkeley Research Group

Contract pharmacy participation in the 340B Drug Discount program grew 4,228% between 2010 
and 2020. The average profit margin for 340B-purchased medicines commonly dispensed through 
contract pharmacies was 50% higher than for non-340B medicines dispensed at independent 
pharmacies (72% vs. 22%). In 2018, 340B covered entities and their contract pharmacies generated 
an estimated $13 billion in gross profits on 340B-purchased medicines, representing over 25% of 
pharmacies’ and providers’ total profits from dispensing or administering brand medicines.

2.  MEASURING THE RELATIVE SIZE OF THE 340B PROGRAM

  Report 

Lindsey Seidlitz, Carolyn Ha 

Berkeley Research Group

The 340B Drug Discount program accounted for 14% of total brand outpatient drug purchases 
based on wholesale acquisition cost, making the 340B program the second largest federal 
prescription drug program after Medicare Part D. As total 340B purchases have increased, so has 
the average discount off the list price of medicines purchased through the program. The combined 
effect of the growth in discounts and medicine purchases has resulted in a 234% increase in gross 
purchases through the 340B program from 2014-2018.

ECONOMICS OF THE INDUSTRY

3.  THE BIOPHARMACEUTICAL INDUSTRY’S SUPPORT OF DIVERSITY AND INCLUSION  
IN THE WORKFORCE

  Report

Abigail Lore, Jocelyn Ulrich

TEConomy

The biopharmaceutical industry is committed to enhancing diversity and inclusion (D&I) within 
and across their organizations and external stakeholders, such as vendors and suppliers. PhRMA 
members are focusing efforts to empower and utilize employee resource groups, educate and 
train to support an inclusive workplace, enable infrastructure to advance D&I, leverage external 
partnerships to build a diverse pipeline and community, and track efforts and initiatives to assess 
impact and success. 3

Blog

https://www.thinkbrg.com/insights/publications/for-profit-pharmacy-participation-340b/?utm_medium=email&_hsmi=97072054&_hsenc=p2ANqtz-_Gg7o6xTQG5GxzyK_Ov_OxyU6KAJz9p_rZ8BmuEG3_8EJCy7jBg8IXyYX3-7pIhfPsHi49preg1SKekySlATRdu58nWQ&utm_content=97072054&utm_source=hs_email
https://www.thinkbrg.com/insights/publications/measuring-the-relative-size-of-the-340b-program-2018-update/?utm_medium=email&_hsmi=89055956&_hsenc=p2ANqtz-_-sHckxHWM7J6_ckhAhviP3fAC6rDdOY9igCDZ0pu5BQiKsTgScYqmGPi_5_i-tK7MsorhM9njnAw2IGTOqb2pGtzqxQ&utm_content=89055956&utm_source=hs_email
https://phrma.org/report/The-Biopharmaceutical-Industry-Improving-Diversity-and-Inclusion-in-the-Workforce
https://catalyst.phrma.org/new-report-highlights-biopharmaceutical-industrys-commitment-to-di
https://catalyst.phrma.org/new-report-highlights-biopharmaceutical-industrys-commitment-to-di


4

4.  ECONOMIC PROFITABILITY OF THE BIOPHARMACEUTICAL INDUSTRY, AN UPDATE

  Policy Brief

Tim McClung, John Corea

Bates White

The biopharmaceutical industry's economic profits are below the median for all US industries and 
are trending downward over time. Unlike typical measures of profits, economic profits reflect the 
biopharmaceutical industry’s high cost of capital compared to other industries, as it must tie up 
large amounts of capital for long periods of time in uncertain investments. 

HEALTH CARE COST DRIVERS

5.  IMPACT OF COVID-19 ON RURAL AMERICA 

  Issue Brief

Kyle DeCarlo 

Xcenda

Rural Americans continue to be disproportionately affected by COVID-19. The risk factors for severe 
COVID-19 are more prevalent in rural areas and, even with the expanded adoption of telehealth, 
access to quality health care remains a challenge. COVID-19 can quickly overwhelm local resources, 
as rural communities already face a shortage of providers, hospital beds and equipment.

INTERNATIONAL AND IMPORTATION

6.  MEDICARE BENEFICIARIES ENJOY BETTER ACCESS TO BREAST CANCER DRUGS 
THAN PATIENTS IN ENGLAND

  Blog

Rachel Weissman, Lauren Neves

Avalere

In 2017 and 2018, more than half (56%) of Medicare patients with breast cancer taking a medicine 
covered by Medicare Part B, or more than 70,000 beneficiaries, received a therapy that was not 
routinely covered by England’s National Health Service or its Cancer Drug Fund.
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https://www.bateswhite.com/newsroom-insight-Economic-Profitability-Biopharmaceutical-Industry-2020-update.html
https://www.xcenda.com/-/media/assets/xcenda/english/content-assets/white-papers-issue-briefs-studies-pdf/xcenda_impact_covid-19_rural_america.pdf
https://avalere.com/insights/medicare-covers-more-part-b-therapies-for-breast-cancer-than-nhs-england
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MEDICARE PARTS A AND B AND MEDICARE ADVANTAGE

7.  ANALYSIS OF MEDICAL DRUG SPENDING BY MARKET

  Report

Kate Ogden

Milliman

On a per capita basis, commercial spending on physician-administered drugs exceeds Medicare 
(fee-for-service and Medicare Advantage) spending, likely due to reimbursement differences for 
non-retail medicines administered in an outpatient setting.

8.  CMMI’S FINANCIAL IMPACT ON MEDICARE SPENDING CHALLENGING TO  
PROJECT (UPDATED)

  Report

Kristen Bernie

Avalere

The Congressional Budget Office previously projected that the Center for Medicare & Medicaid 
Innovation (CMMI) would generate $34 billion in net savings for Medicare between 2017 and 2026. 
However, updated analysis from Avalere projects that CMMI will achieve only $18 billion in savings 
during this period, less than half of the original projection.

9.  MEDICARE ADVANTAGE COST SHARING: ENHANCEMENTS FOR PART B DRUGS AND 
OTHER BENEFITS

  Report

Kristen Bernie

Milliman

Part B medicines are seldom subject to enhanced member cost sharing in Medicare Advantage 
(MA) beyond the application of a maximum out-of-pocket limit required for all MA plans, despite 
the smaller impact on premiums compared to other enhanced services. This could signal that plans 
are concerned that lowering cost sharing for Part B medicines could result in adverse selection. 
The most commonly enhanced benefits include vision, inpatient hospital services and primary care 
physician visits. 

5

https://milliman-cdn.azureedge.net/-/media/milliman/pdfs/articles/analysis-medical-drug-spending-market.ashx
https://www.thinkbrg.com/insights/publications/revisiting-the-pharmaceutical-supply-chain-2013-2018/
https://avalere.com/insights/cmmis-financial-impact-updated
https://us.milliman.com/en/insight/medicare-advantage-cost-sharing-enhancements-for-part-b-drugs-and-other-benefits
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10. MOST FAVORED NATION RULE’S IMPACT ON MEDICARE BENEFICIARIES OOP COSTS

  Issue Brief

Kristen Bernie, Lauren Neves, Kate Ogden

Avalere

Less than 1% of beneficiaries in Medicare would see a reduction in out-of-pocket costs if the demo 
were to include the 50 drugs listed in the Most Favored Nation (MFN) Model Interim Final Rule 
with Comment Period. More than 94% of fee-for-service Part B beneficiaries using MFN drugs 
have supplemental coverage (e.g., Medigap, employer sponsored insurance, Medicaid) that covers 
some or all of their cost sharing for Part B drugs. 

MEDICINE PRICING, SPENDING AND SUPPLY CHAIN

11. BREAKOUT OF BRAND, GENERIC AND SUPPLY CHAIN SPENDING

  Report Addendum 

Rachel Weissman

Berkeley Research Group 

Brand prescription medicine manufacturers retain just 6% of total U.S. health care spending, generic 
medicine manufacturers retain 3% and prescription medicine supply chain entities retain 5%.

12. FEDERAL SPENDING ON BRAND PHARMACEUTICALS

  Report

Rachel Weissman 

Avalere

Federal spending on brand prescription medicines is estimated to represent just 10% of total 
government health care spending from 2019 to 2028, or $2.1 trillion.

13. IMPACT OF H.R.3 AS PASSED BY THE HOUSE ON FEDERAL SPENDING AND DRUG 
MANUFACTURER REVENUES

  Report

Kristen Bernie

Avalere 

In an updated analysis, the Lower Drug Costs Now Act, H.R. 3, is estimated to decrease 
manufacturer revenues by a total of $1.275 trillion to $1.655 trillion from 2020 to 2029.
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https://avalere.com/insights/most-favored-nation-rules-impact-on-medicare-beneficiaries-oop-costs
https://ecommunications.thinkbrg.com/44/1664/landing-pages/phrma-supply-chain-addendum.asp
https://www.iqvia.com/locations/united-states/library/fact-sheets/prior-authorizations-and-step-therapy-impact-to-patients-in-specialty-markets
https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/D-F/FINAL_Federal-Spending-on-Brand-Pharmaceuticals_2020.pdf
https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/D-F/DevelopingNewVaccinesandTreatments-071720.pdf
https://avalere.com/insights/impact-of-h-r-3-scenarios-on-federal-spending-and-drug-manufacturer-revenues
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14. PROJECTIONS OF THE NON-RETAIL PRESCRIPTION DRUG SHARE OF NATIONAL 
HEALTH EXPENDITURES

  Report

Rachel Weissman, Elizabeth Phelan

Altarum 

Retail and non-retail prescription medicines accounted for 14% of total U.S. health care spending in 
2019. Prescription medicines will remain a small and stable share of total health care spending through 
the next decade.

15. SKYROCKETING GROWTH IN PHARMACY BENEFIT MANAGER (PBM) FORMULARY 
EXCLUSIONS RAISES CONCERNS ABOUT PATIENT ACCESS 

  Report

Rachel Weissman

Xcenda 

Between 2014 and 2020, 943 medicines were excluded from at least one of the three largest 
PBMs’ standard formularies (OptumRx, CVS, and Express Scripts) for at least one year. Since 2014, 
the number of medicines excluded by one or more PBM increased by an average of 34% per year, 
from 109 medicines in 2014 to 846 medicines in 2020.

16. REVISITING THE PHARMACEUTICAL SUPPLY CHAIN: 2013-2018

  Issue Brief

Rachel Weissman 

Berkeley Research Group 

In 2018, nearly half (46%) of total spending on brand medicines – the sum of all payments made at 
the pharmacy or paid on a claim to a health care provider – went to middlemen, supply chain entities, 
and others. Between 2015 and 2018, the amount innovative biopharmaceutical companies retained 
from the sale of brand medicines increased, on average, 2.6% annually, in line with inflation.
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https://phrma.org/Fact-Sheet/Five-Things-You-Need-to-Know-About-the-Biopharmaceutical-Research-Ecosystem-During-COVID-19
https://altarum.org/publications/projections-non-retail-prescription-drug-share-national-health-expenditures
https://phrma.org/Fact-Sheet/The-Long-Uncertain-and-Expensive-Road-for-Biopharmaceutical-Startups
https://www.xcenda.com/insights/skyrocketing-growth-in-pbm-formulary-exclusions-raises-concerns-about-patient-access
https://www.thinkbrg.com/insights/publications/revisiting-the-pharmaceutical-supply-chain-2013-2018/
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17. TRADE AND TRANSPORT MARGINS IN PHARMACEUTICALS AND OTHER  
R&D-INTENSIVE INDUSTRIES

              Report

Rachel Weissman

Oxford Economics

Compared to other research and development (R&D)-intensive manufacturing industries with 
significant consumer sales, the pharmaceutical manufacturing industry ranks second in terms 
of R&D intensity but receives the second lowest producers’ share of total spending. The 
pharmaceutical industry is unique among manufacturing industries in that it devotes a large share 
of its revenue to R&D, despite receiving a considerably smaller share of total spending.

PRIVATE INSURANCE COVERAGE AND COST SHARING 

18. ACCUMULATOR ADJUSTMENT PROGRAMS FROM PAYERS LEAD TO SURPRISE  
OUT-OF-POCKET COSTS AND NONADHERENCE

  Blog

Michael Turchetti, Ashley Czin

IQVIA

From 2018 to 2020, up to 36% of patients discontinued treatment when they faced an 
unexpectedly high out-of-pocket cost of $1,500 or more in the middle of the plan year. These 
unexpected costs were caused by accumulator adjustment programs operated by PBMs and 
health plans.

19. COMMERCIALLY INSURED PATIENTS WITH CHRONIC CONDITIONS FACE HIGH COST 
SHARING FOR BRAND MEDICINES

  Report 

Rachel Weissman

IQVIA 

Across seven therapy areas, anywhere from 44% to 95% of patients' total out-of-pocket spending 
for brand medicines in 2019 was due to deductibles and coinsurance. Compared to patients who 
only paid copays for brand medicines, patients with deductibles or coinsurance had significantly 
higher annual out-of-pocket spending across all seven therapy areas. In 2019, manufacturer cost-
sharing assistance saved patients with complex conditions like HIV, cancer and multiple sclerosis 
between $1,600 and $2,200 on their out-of-pocket costs.
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https://www.oxfordeconomics.com/recent-releases/Trade-and-transport-margins-in-pharmaceuticals-and-other-R-and-D-intensive-industries
https://catalyst.phrma.org/accumulator-adjustment-programs-lead-to-surprise-out-of-pocket-costs-and-nonadherence-analysis-finds
https://phrma.org/report/Commercially-Insured-Patients-with-Chronic-Conditions-Face-High-Cost-Sharing-for-Brand-Medicines
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20. OUT-OF-POCKET SPENDING FOR HDHP PATIENTS TAKING INSULIN AND IMPACT OF 
SHIFTING TO FIRST DOLLAR COVERAGE 

  Report

Lindsey Seidlitz, Rachel Weissman

Xcenda 

If all patients with diabetes in high-deductible health plans (HDHPs) had first dollar coverage for 
insulin, out-of-pocket (OOP) costs for patients would have been 2.4 to 3.7 times lower. Exempting 
insulin from the deductible could save certain patients with diabetes in HDHPs more than $1,500 
annually and allow them to spread their OOP costs more evenly throughout the year.

21. PRIOR AUTHORIZATIONS AND STEP THERAPY IMPACT TO PATIENTS IN  
SPECIALTY MARKETS

  Fact Sheet

Ashley Czin, Michael Turchetti

IQVIA
While utilization management restrictions are common across a variety of therapeutic areas, 
treatments for managing rheumatoid arthritis (RA) and multiple sclerosis (MS) are subject to 
particularly heavy control. In 2018, 4 out of 5 patients attempting to initiate therapy were subjected 
to formulary restrictions in the commercial market. Even after gaining access to their medicines, 
patients still faced cost barriers, with 60% of approved RA patients and 51% of approved MS 
patients using cost-sharing assistance.

RESEARCH AND DEVELOPMENT, U.S. FOOD AND DRUG 
ADMINISTRATION AND INTELLECTUAL PROPERTY 

22. THE BIOPHARMACEUTICAL INDUSTRY IS LEADING THE WAY IN DEVELOPING NEW 
VACCINES AND TREATMENTS FOR COVID-19

  Fact Sheet 

Abigail Lore

PhRMA 

The biopharmaceutical industry is committed to developing solutions to address this global public 
health emergency, just as it has in the past. PhRMA member companies not only bring decades of 
expertise in infectious diseases, including other strains of coronavirus, but bring the infrastructure 
and technology that can allow us to quickly advance potential vaccine and treatment candidates to 
clinical trials and have the manufacturing capabilities and expertise to allow for quick scale-up.
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https://avalere.com/press-releases/decline-in-oncology-and-immunology-treatment-amid-covid-19-pandemic?utm_medium=email&_hsmi=89055956&_hsenc=p2ANqtz--16rylIl42endSNcMtvFPdpSOY1MVHnpNP0iL2hgpLmkH2ts53aINEL-NtmPjbXT18y1EZGP1gqz2jBkJMXGFBn54n-w&utm_content=89055956&utm_source=hs_email
https://www.xcenda.com/insights/rethinking-preventive-coverage-impact-of-offering-first-dollar-coverage-for-insulin
https://www.iqvia.com/locations/united-states/library/fact-sheets/prior-authorizations-and-step-therapy-impact-to-patients-in-specialty-markets
https://www.jmcp.org/doi/full/10.18553/jmcp.2020.26.4.400?utm_source=hs_email&utm_medium=email&utm_content=86138561&_hsenc=p2ANqtz-8868d9eVxMy6cWFk-8YI9134iJs-zYHFjGFnOVIy3Xo-GbrMFak2f8Um6VWQCP2M3yS5L_epCxtjp78WxZY_R74P90pQ&_hsmi=86138561
https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/0-9/110220---DevelopingNewVaccinesandTreatments.pdf
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23. THE BIOPHARMACEUTICAL INDUSTRY’S SUSTAINED COMMITMENT TO INSPIRING 
AND ADVANCING TOMORROW’S STEM WORKFORCE

  Report

Abigail Lore, Jocelyn Ulrich

PhRMA

Over the last five years, PhRMA member companies have initiated and supported more than 
70 science, technology, engineering and math (STEM) education programs across the country 
that have reached 7.4 million students and 25,000 teachers. Over half of the programs engaged 
populations underrepresented in the nation’s STEM education programs and workforce.

24. BIOPHARMACEUTICAL VENTURE CAPITAL IMPACT STATE FACT SHEETS

  Fact Sheets

Tim McClung 

TEConomy 

The vast majority of biopharmaceutical companies are small startups in almost every state working 
to turn the latest scientific discoveries into viable treatments for a whole host of diseases and 
medical conditions. Across the U.S. between 2000 and 2019, more than 4,400 startup companies 
have raised over $133 billion in venture capital financing.

25. THE LONG, UNCERTAIN AND EXPENSIVE ROAD FOR BIOPHARMACEUTICAL STARTUPS 

  Fact Sheet

Tim McClung, John Corea

Dr. Lara Marks

Venture capital backed startup Seattle Genetics began operations in 1998 and undertook 14 years 
of research and development before obtaining its first drug approval, a cutting-edge antibody drug 
conjugate. Seattle Genetics has invested over $3 billion in R&D over the past 20 years and has yet 
to turn a profit.
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Fact Sheet

Report

Blog

https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/S-U/STEM-Report_Final.pdf
https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/S-U/STEM-Report_Final.pdf
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.phrma.org%2Fadvocacy%2Fresearch-development%2Fcorporate-venture-capital&data=04%7C01%7C%7Cdcf3207970e241c96e0408d8c31013cb%7C794a0e5bd96f4b71a78a4456c6b5486a%7C1%7C0%7C637473821119543277%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=cdoI4pQ8A8xFqDhiBj%2FLO9w2XjBCXaARGYpltuyJYnE%3D&reserved=0
https://www.hcvalueassessment.org/application/files/5315/9465/9599/Concept_Paper_No._7_-_How_Can_COVID_Refocus_Our_Health_System.pdf
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.phrma.org%2Fadvocacy%2Fresearch-development%2Fcorporate-venture-capital&data=04%7C01%7C%7Cdcf3207970e241c96e0408d8c31013cb%7C794a0e5bd96f4b71a78a4456c6b5486a%7C1%7C0%7C637473821119543277%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=cdoI4pQ8A8xFqDhiBj%2FLO9w2XjBCXaARGYpltuyJYnE%3D&reserved=0
https://www.hcvalueassessment.org/publications/Voices-in-Health-Care-Value
https://phrma.org/Fact-Sheet/The-Long-Uncertain-and-Expensive-Road-for-Biopharmaceutical-Startups
https://catalyst.phrma.org/new-report-the-biopharmaceutical-industrys-sustained-commitment-to-inspiring-and-advancing-tomorrows-stem-workforce
https://www.phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/P-R/PhRMA-CVC-Report.pdf
https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/S-U/STEM_Factsheet_October2020_FINAL.pdf
https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/S-U/STEM_Factsheet_October2020_FINAL.pdf
https://www.phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/P-R/PhRMA-CVC-Report.pdf
https://catalyst.phrma.org/new-report-the-biopharmaceutical-industrys-sustained-commitment-to-inspiring-and-advancing-tomorrows-stem-workforce
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26. MAKING CELLS BETTER: COMPLEX CHALLENGES DRIVE INNOVATION IN CELL AND 
GENE THERAPY MANUFACTURING

  Report

Tim McClung, Abigail Lore, Jocelyn Ulrich

Oxford Economics

The processes required for manufacturers of cell and gene therapies are wholly new and 
extremely complex. As production and delivery of these new therapies to patients are still nascent, 
biopharmaceutical companies will need to harness new technological advances and innovate 
continuously in the manufacturing process. Large capital investments in the industry are likely to 
bring breakthroughs in the coming years that will standardize processes, simplify delivery logistics, 
boost efficiency and increase competition.

27. PHRMA MEMBER COMPANIES INVESTED $83 BILLION IN RESEARCH AND 
DEVELOPMENT LAST YEAR

  Blog

Tim McClung

PhRMA

PhRMA member companies invested $83 billion in research and development (R&D) in 2019, the 
highest level of investment on record. Over the past two decades, PhRMA member companies 
have invested a grand total of nearly $1 trillion in the search for and development of new and 
better treatments and cures.

28. PUBLIC-PRIVATE COLLABORATION FUELS THE U.S. BIOPHARMACEUTICAL ECOSYSTEM

  Infographic

Jocelyn Ulrich

PhRMA

Private industry, academic and government scientists all work to understand the function of newly 
discovered molecular compounds and cells, strange phenomena in the body, or little-understood 
disease processes. Though industry, academic and government scientists are encouraged to 
collaborate on research questions, the biopharmaceutical industry’s takes the necessary risks 
required to build on and advance basic science research into safe and effective treatments that 
can be made available to patients.

            

https://www.oxfordeconomics.com/recent-releases/making-cells-better-complex-challenges-drive-innovation-in-cell-and-gene-therapy-manufacturing
https://www.ispor.org/conferences-education/conferences/upcoming-conferences/ispor-2020/program/program
https://www.oxfordeconomics.com/recent-releases/making-cells-better-complex-challenges-drive-innovation-in-cell-and-gene-therapy-manufacturing
https://catalyst.phrma.org/phrma-member-companies-invested-83-billion-in-research-and-development-last-year
https://www.phrma.org/en/Fact-Sheet/Value-Based-Contracts-2009-Q4-2019
https://www.phrma.org/Graphic/Public-Private-Collaboration-Fuels-the-US-Biopharmaceutical-Ecosystem


12

29. RESEARCHING CANCER MEDICINES: SETBACKS AND STEPPING STONES 

  Report

Lindsey Seidlitz, Abigail Lore 

PhRMA

Across nine different cancers (malignant melanoma, brain cancer, acute myeloid leukemia, 
kidney cancer, liver cancer, lung cancer, pancreatic cancer, ovarian cancer and prostate cancer) 
there have been a total of 1,366 unsuccessful investigational drugs and only 115 FDA-approved 
medicines over the past two decades. 

30. THE ROLE OF THE BAYH-DOLE ACT IN FOSTERING TECHNOLOGY TRANSFER AND 
THE IMPLICATION OF POTENTIAL THREATS TO FUTURE INNOVATION

  Report

Jocelyn Ulrich

Analysis Group

The Bayh-Dole Act ensures that inventions arising out of publicly-supported research are 
translated into products that can benefit consumers. Misuse of the government’s authority under 
the act could chill innovation.

31. SUSTAINING THE GROWTH AND COMPETITIVENESS OF U.S. BIOPHARMACEUTICAL 
MANUFACTURING

  Report 

Tim McClung, John Corea

TEConomy

Sustaining the U.S. biopharmaceutical manufacturing sector amidst rising global competition 
will require thoughtful consideration from U.S. policymakers. Increasing the resiliency of the 
pharmaceutical supply chain will help prepare for future pandemics while also growing high-wage 
manufacturing jobs across a network of diverse vendors and suppliers. 

https://www.ispor.org/conferences-education/conferences/upcoming-conferences/ispor-2020/program/program
https://phrma.org/report/researching-cancer-medicines
https://phrma.org/Report/Role-of-Bayh-Doyle-In-Fostering-Innovation
https://www.phrma.org/en/Fact-Sheet/Value-Based-Contracts-2009-Q4-2019
https://www.teconomypartners.com/wp-content/uploads/2020/12/PhRMA-Post-COVID-Issue-Paper-Final-December-2020.pdf
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32. WILL U.S. LEADERSHIP IN BIOPHARMACEUTICAL R&D CONTINUE? CONSEQUENCES 
OF PRICE CONTROLS AND OTHER ANTI-INNOVATION POLICIES 

  Report

Tim McClung, John Corea 

NDP Analytics

Biopharmaceutical R&D investment was more than 45% higher in Europe than the United States in 
1990. However, the adoption of price controls in Europe decreased incentives for R&D investment, 
leading to the U.S. surpassing Europe’s R&D investment in 2000. U.S. policy makers today are 
considering multiple harmful price-control-type policies, while some Asian countries adopt policies 
supportive of innovation. A repeat of history could threaten U.S. leadership in biopharmaceutical 
innovation and the jobs and economic benefits that go with it. 

USE AND BENEFITS OF MEDICINES 

33. ASSOCIATION BETWEEN MEDICATION ADHERENCE AND HEALTH CARE COSTS 
AMONG PATIENTS RECEIVING THE LOW-INCOME SUBSIDY 

  Peer-Reviewed Article

Carolyn Ha, Meiti Negari, Sammy Dougherty 

University of Tennessee

Greater medication adherence is associated with lower Medicare costs in the Medicare low-
income subsidy (LIS) population. Future policies affecting the LIS program should encourage better 
medication adherence among patients with chronic diseases.

34. DECLINE IN ONCOLOGY AND IMMUNOLOGY TREATMENT AMID COVID-19 PANDEMIC 

  Issue Brief 

Lauren Neves, Carolyn Ha

Avalere

The COVID-19 crisis decreased utilization of physician-administered medicines, including a 40% 
reduction for the top 10 oncology drugs and a 24% reduction for the top 10 autoimmune biologics. 
Patients had fewer physician visits across all therapeutic areas, with a 65% reduction in provider 
codes for evaluation and management services.

https://www.ispor.org/conferences-education/conferences/upcoming-conferences/ispor-2020/program/program
https://www.ndpanalytics.com/will-us-leadership-in-biopharmaceutical-rd-continue
https://www.valueinhealthjournal.com/article/S1098-3015(20)32130-6/fulltext?_returnURL=https%3A%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1098301520321306%3Fshowall%3Dtrue
https://www.phrma.org/en/Fact-Sheet/Value-Based-Contracts-2009-Q4-2019
https://avalere.com/press-releases/decline-in-oncology-and-immunology-treatment-amid-covid-19-pandemic?utm_medium=email&_hsmi=89055956&_hsenc=p2ANqtz--16rylIl42endSNcMtvFPdpSOY1MVHnpNP0iL2hgpLmkH2ts53aINEL-NtmPjbXT18y1EZGP1gqz2jBkJMXGFBn54n-w&utm_content=89055956&utm_source=hs_email


14

35. CONTRIBUTIONS OF PUBLIC HEALTH, PHARMACEUTICALS AND OTHER MEDICAL 
CARE TO U.S. LIFE EXPECTANCY CHANGES, 1990-2015  

  Peer-Reviewed Article

Sammy Dougherty 

Harvard University, University of Michigan

Over the past 25 years, 35% of the improved life expectancy in the U.S. was attributable to 
pharmaceuticals, more than twice the amount attributable to other medical care. 

36. COVID-19 COLLABORATIVE ACTIONS TO REACH EQUITY (CAREs) GRANT 

  Grant Awards

Courtney Christian, Sammy Dougherty 

PhRMA with Grantees

PhRMA created a new research grant program to support the design, implementation and 
evaluation of interventions to address health inequities. The first round of awards was granted to 
four national and local community advocacy organizations in April:

• AltaMed Blood Pressure Programs – A partnership between AltaMed Institute of Health Equity, the 
American Heart Association and California State University to address underlying hypertension, a health 
disparity impacted by COVID-19, among minority populations in southeast Los Angeles.

• National Spanish Language COVID-19 Prevention Messaging – A partnership between United Latin 
American Citizens and the Hispanic Communications Network to address health information gaps in 
underlying health conditions and their impact on COVID-19 among Hispanic populations by providing 
essential up-to-date, first-hand COVID-19 information in Spanish.

• Comprehensive Medication Management Program for Vulnerable Populations – A partnership 
between Heart of Ohio Family Centers and the American Heart Association to reduce risk for its 
patients who are high-risk, low-income and disproportionately African American, through chronic 
disease management and medication adherence improvement.

• Implicit Bias Training for Professionals and Community Leaders – A partnership between Louisiana 
Center of Health Equity and Xavier University to address implicit bias, a key contributor to racial health 
disparities, and support health providers and community organizations in more equitable service 
delivery and reduction of health disparities by race.

https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.00284
https://www.phrma.org/en/Fact-Sheet/Value-Based-Contracts-2009-Q4-2019
https://catalyst.phrma.org/phrma-awards-100000-to-fund-projects-that-address-health-inequalities
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VALUE ASSESSMENT AND EVIDENCE-BASED MEDICINE 

37. AUGMENTING COST-EFFECTIVENESS ANALYSIS FOR UNCERTAINTY: THE 
IMPLICATIONS FOR VALUE ASSESSMENT—RATIONALE AND EMPIRICAL SUPPORT 

  Peer-Reviewed Article

Sammy Dougherty, Lauren Neves

University of Washington
Novel elements of value, such as insurance value and value of hope, likely have varying but 
potentially large effects on conventional cost-effectiveness analysis depending on disease area 
and patient population. Additional research should further explore the impact of uncertainty in 
value assessment methodologies.

38. FINDING MEANING IN ANALYTICS: THE LOW-VALUE CARE VISUALIZER 

  Demonstration Brief

Kyle DeCarlo, Sammy Dougherty

Research Consortium for Health Care Value Assessment 
The Low-value Care Visualizer allows health care decision makers and policymakers to track and 
monitor low-value care utilization and spending by leveraging claims data. Users of the tool can 
visualize utilization and spending for low value care, key sources of low-value care spending and 
budget impacts to identify emerging trends in low-value care utilization and spending.

39. HIGHER HEALTH CARE VALUE POST COVID-19 

  Blog Series

Ali LaPidus, Sammy Dougherty

Research Consortium for Health Care Value Assessment 
The Research Consortium for Health Care Value Assessment, a partnership between Altarum and 
VBID Health, launched a Health Affairs blog series exploring opportunities improve health system 
value following lessons learned from COVID-19.

• Higher Health Care Value Post COVID-19 – The authors introduce the blog series and highlight how 
we can use lessons learned from COVID-19 to help create a better health care system.

• Taming the Paper Tiger – Developing a clearing house for automated billing processes, requiring 
insurers to pay for the cost of prior authorization compliance, and standardizing quality metrics based 
on electronically stored information could address some of the sources of high administrative costs in 
the U.S. and help lower U.S. health care spending.

• Establishing a Value-Based ‘New Normal’ for Telehealth – The COVID-19 pandemic has been a 
catalyst for the unprecedented adoption of telehealth services, but value-driven policies need to be 
developed to facilitate it’s continued use. 

 

Tool

https://www.jmcp.org/doi/full/10.18553/jmcp.2020.26.4.400?utm_source=hs_email&utm_medium=email&utm_content=86138561&_hsenc=p2ANqtz-8868d9eVxMy6cWFk-8YI9134iJs-zYHFjGFnOVIy3Xo-GbrMFak2f8Um6VWQCP2M3yS5L_epCxtjp78WxZY_R74P90pQ&_hsmi=86138561&
https://www.phrma.org/en/Fact-Sheet/Value-Based-Contracts-2009-Q4-2019
https://www.hcvalueassessment.org/application/files/7915/8039/9872/Demonstration_Brief_Low_Value_Care_Visualization.pdf
https://www.phrma.org/en/Fact-Sheet/Value-Based-Contracts-2009-Q4-2019
https://www.healthaffairs.org/topic/ss150
https://www.hcvalueassessment.org/resource-tool.php
https://www.hcvalueassessment.org/resource-tool.php
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• How the COVID-19 Pandemic Has Affected Provision of Elective Services: The Challenges Ahead – 
COVID-19 seems to be accelerating the long-standing trend toward consolidation among hospitals and 
independent physician practices without increases in quality or focus on cost effective care. 

• Opportunities to Improve Value in Health Following the COVID-19 Pandemic – We can rethink the 
way we study, value and allocate spending to services and procedures to avoid a return to inefficient 
and wasteful patterns. 

• Applying Value Assessment to the Health Care Sector for COVID-19 – Our options for analyzing the 
value of health technologies to address COVID-19 should span a wide range of methods. 

• COVID-19 And Health Disparities: Insights from Key Informant Interviews – Key informant interviews 
explored the causes of health disparities of the COVID-19 pandemic and proposed solutions including contact, 
aligning clinical excellence with community benefit, and expanding politically-durable public health funding.

• The COVID-19 Pandemic Can Help Us Understand Low-Value Health Care – Despite the hardships 
of the pandemic, there is opportunity to reform the U.S. health system through the identification and 
elimination of low-value care services to address issues of effectiveness, efficiency and equity.

40. HOW CAN COVID-19 REFOCUS OUR HEALTH CARE SYSTEM TOWARD VALUE AND 
CRISIS PREPAREDNESS? 

  Issue Brief  

Ali LaPidus, Kyle DeCarlo, Sammy Dougherty

Research Consortium for Health Care Value Assessment
The COVID-19 pandemic created an opportunity to adjust misaligned incentives in today’s health 
care system to something more equitable, sustainable and valuable to patients. The keys to 
achieving systematic improvements and efficiencies in the health system will be in providing better 
information and better incentives to align care with value across the system.

41. INNOVATIVE CONTRACTS: 2008 – Q2 2020

  Issue Brief

Ali LaPidus 

PhRMA
From 2009 through the end of Q4 2019, there were 77 innovative contracts executed and publicly 
announced in the United States.

42. UTILIZATION AND SPENDING ON LOW-VALUE MEDICAL CARE ACROSS FOUR STATES 

  Report  

Kyle DeCarlo, Sammy Dougherty

VBID Health
From 2015 to 2017, commercial payers and Medicaid plans in four states (Virginia, Washington, 
Colorado and Maine) spent $2.7 billion on 47 low-value services. Over one year, payers and patients 
spent nearly $900 million on these low-value services, of which approximately $90 million was 
directly paid by patients.

https://www.hcvalueassessment.org/application/files/5315/9465/9599/Concept_Paper_No._7_-_How_Can_COVID_Refocus_Our_Health_System.pdf
https://www.phrma.org/en/Fact-Sheet/Value-Based-Contracts-2009-Q4-2019
https://www.phrma.org/Fact-Sheet/Innovative-Contracts-2009-Q2-2020
https://vbidhealth.com/docs/APCD-LVC-Final.pdf

